August 2, 2007
RECEIVED & INSPECTED
Commission’s Secretary, Office of the Secretary
Federal Communications Commission AUG 6 2007
Attention: CGB Room 3-B431
445 12th Street SW - MAILROOM
Washington, DC 20554 - FCC

To Whom It May Concern:

Song Revival Fellowship and Ministries is requesting an exemption to the requirement
for Closed Captioning of the TV program “The New LaVerne Tripp and Family Program™ under
section 79.1 (1) of the Commission’s rules. Song Revival Fellowship and Ministries produces
the 30-minute television program aired over Cornerstone TeleVision Network entitled “The New
LaVerne Tripp and Family Program™. The television program does not generate any income for
the ministry and to contract for the closed captioning or to purchase encoding equipment would
represent a significant increase in the cost of TV production and is prohibitive for us at this time.

| have enclosed a copy of the Song Revival Fellowship and Ministries annual gross
revenue as a non-profit (501C). This document discloses the annual gross revenue of Song
Revival Fellowship and Ministries as $551,395.  As shown by this petition and it’s attachments
we are requesting that the Commission grant a waiver of the closed captioning requirements in
this case, because requiring closed captioning would create an undue burden. The cost of
captioning would highly impact the Petitioner’s operation.

Song Revival Fellowship and Ministries recognizes the value of closed captioning for
the hearing impaired and the auxiliary benefit of improving literacy and we hope that we will
eventually be able to add captions to our programs.

Respiecifully,

aVerne T pp,eresident

Song Revival Fellowship and Ministries

Enclosure:

2006 Form 990
Aftfidavit

Song Revival Fellowship & Ministries, Inc, » P.O. Box 899, Gallatin, TN 37066-0899

(6015) 230-7577 = (613) 230-7939 (fax)
www. favernctripp.com « laverne@lavernetripp.com



Affidavit

1. LaVerne Tripp, President of Song Revival Fellowship and Ministries, have reviewed the

“Petition for Exemption for Closed Captioning Requirements” and certify that the statements
regarding this organization are true and accurate to the best of my knowledge.
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aVerne Tripp 7
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—— 990

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B 9_?1:3:1« if appiicable: Please use C Name of organization D Employer identification Number
. Address criange IRS label SONG REVIVAL FELLOWSHIP & MINISTRIES
;._A Name thange g: tm;? Number and street (or P.O. box if mail is not deliverad to street addr)  Room/suite E er
" el et spectic |P O BOX 899 (615) 230-7577
- Final refurn ".':,‘;:c City, town or country State 2P code + 4 F &ﬁf,’gﬂ?"g @ Cash D Accrual
_ Amendad retim GALLATIN TN 37066-0899 Other {specify)™
g Apphcation pending s Section 501 (CXS) organlzataons and 4947(3)(‘1) nonexempt H and) are not appiicable to section 527 organizailgns‘
charitable trusts must attach a compieted Schedule A H () s this 2 group retum for affibates? ... |__| Yes @ No
(Form 990 or 990-E2). H o .
(b) 1 "Yes,' enter number of affiliates
G_Web site: ™ N/A H (¢) Are all affiliates included? .. .. .. . J Yes : Na
Organization type . (If 'No,' attach a list. See instructions.)
{(checkonlyone) .. .. .. > & 501(c) 3 (insertno) _ | 4947(a)(1) or D 527 |H (d) is this a separate return filed by an _
K Check here®™ _ | i it the organizalion is ot a 509(@)(3) supporting organization and its organization covered by a graup ing? | ' yes X No
gross rece\ptb are normaily not more than $25,000. A return is not required, but if the || Group Exemption Number . »
B arganization chooses to file a return, be sure to file a complete return. M Chock » L}il if the organization 1s not required
L Gross receipts: Add lines &b, 8b, 9b, and 10b to line 12 » 551, 996. % attach Schedule B {Form 950), 950-E or 350-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Coniributions, gifts, grants, and sinilar amounts received:
a Contribctions to donor advised funds .. ... oo Ta 2,767
| b Direct public support (not included online 1a) .................. ... 1b 510,628
¢ indirect public support (not included endine Tay ... Tc
d Government contributions (grants) {notincluded online Tay ... .. .......... 1d
€ Total (add ires ash $ 513,395, noncash $ 0.3 0o 513,395.
2 Frogram service revenue including government fees and contracts (from Part VIl line 93) ... .......... .. -
3 Membership dues and 2SS IeIRRMREY 5 eme s - & & i g o poin o i g g iy e
4 Irierest oniawngs and teggPXNEQWMQT PROCESS ..............
5 Drvdends and interest from Securities .. ... L
Ba Gross rents ... P Ba!
b Less: rental expenses .. ... R SJ
¢ Net rental Income or (loss). Subtract ine 6b fromiine &a . ... ... ..o 3,637.
1 7 Otner investment income {descrite ... > _
E Ba Gross amount from sales of assets other (A) Securities 1 (B) Other
N tham iINVentory . ... ... J Ba
'é b Less: cost or other basis and sales expenses . [ 8b
I ¢ Gawor (loss) {aMtach schadule) . ... ... . . | 8¢
' d Net gain or (loss). Combine line 8¢, co\umns (A) and (B) ..............................
! 9 Special events and activities (attach schedule). if any amount is from gaming, check here .. ..
| a Gross revenue {notincluding  $ af contributions
1 raported onine TBY ... L Ba\
{ b Less: direct expenses other than fundraLsmg expenses e 9l
l ¢ Met income or (loss) from special events. Subtract line 9b from line %a ... .o
‘ 10a Gross sales of inventory, less returns and allowances ... ... 1l)al
I b less:costofgendssold ... . 10 b‘
l ¢ Gross profit or {Joss) from sales of inventory (attach schedute) Subtract line 10b from line 102 . ... .. See. L=10.Stmt. | 10c 3,487,
111 Other revenue {from Part VI, line 103) . P 11 1,574.
1 12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d, 9, W0c,and V1 .. .0 i o 12 522,093,
¢ P13 Program services (from line 44, column (B)) ... . 13 432,713,
X ’ 14 Management and general (from fine 44, column (C)) .. ..o | 14 49,183,
E |15 Fundraising (Tom fine 44, column (D)) e 15 0.
g . 16 Payments to affiliates {attach SChEGUIB) . .. ... 16
$ 117 Total expenses. Add lines 16 and 44, column (AY . oo e 17 481,896,
4 18 Excess or (deficit) for the year. Subtract line 17 from line 12 .. o 18 40,197,
3\ 19 Net assets or fund balances at beginning of year (from line 73, column A7) oo _'I_Sﬁ_____LGQ_,_S_QZ_
T E 20 Other changes in net assets or fund balances (attach EXPIANATON) - . e 20 1,225,
S{ 21 Net assets or fund balances at eng of year. Combine !ines 18,19, and20 . ... 21 302,014.
TEEADIOT  DI/18107 Form 990 (2006}




890 (o005)  SONG REVIVAL FELLOWSHIP & MINISTRIES Ay Page 2

Statement of Functional Expenses Al crganizations must complete column (ﬁ). Colurmnns (). gC), and (D) are
c u

requirad for secticr: S011c)(3) and (&) organizations and section 4947(a)(1) nonexempt charitable trusts dpticnal for others.

(A) Total (B) Program (€} Management (D) Fundraising
services generai

DB not inciude amounts recored on iine
Eb, 8b. Sb, 10b. 2r £ af Part |

22a Grants paid from zencr advised
funds fattach sz=

cash )
aor-cast § 3

zoLot rciides
- ] .| 22a

-sm.cash & )
*theg amount includes
‘oreign grarts, check here . ™ D .| 22b

23 Specific assistance to Individuals I
(attach schedule) e ... ] 23

24 Benefits paid to of for members
{attach schedule} ... ... ... .. R 24

25a Compensation of current officers,
directors, key employees, efc listed In
Part \V-A (attach sch) See. L-25a Stmi 25a 104, 650. 104, 650. 0. 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch) .. ... ... ... ... 25b |
¢ Comnpensation and other distributions, not
included abave, to disqualified persans {as
defined under saction 4358(f)(1)} and persons
deseribed in section 4958(c)(3XB)
{aftach schedule) .. . ... ... ... ..o B
26 Salaries and wages of employges not
included on lines 25a, b, andc ... ... .. 26 34,621. 34,621. G. 0.
27 Pension plan contributions not
included on lines 25a, b, andc .. ... . 127
28 Employes benefits not included on
hnes 25a - 27 ... ... ... 28
29 Payolitaxes . ........... ... ... 29 4,735, 4,735. 0. 0.
30 Professional fundraising fees .. ... [ 30
3 Accounting fees .. ... ... ... 31 5,525, 0. 5,525, 0.
32 legalfees .. .. . . ... 32
33 Suppies e 1 33 65,139, 3,027. 3,112, 0.
34 Telephone . .. ... ... o 34 10,562, 10,562. 0. 0
3 Postage and shipping . ... .. ... .| 35 21,533, 21,533. 0. 0
36 OCCUpancy .o e e ... 36 4,083. 4,083. 0. a
37 Equipment rental and maintenance . .| 37 9,982 9,982. 0. 0
38 Printing and publications . .. ... .. .| 38 10,8975. 10,975. 0. G
39 Travel. L 39 45,541, 45,541.] 0. 0.
40 Conterences, cenwventions, and meetings ... ... .| 40
41 nterest . . L L4 96. 0. 96. 0.
42  Depreciation, depletion, stc (attach schedule) . .. . .| 42 33,150. 0. 33,150. 0.
43 Dther expenses not cavered above (temize):
a CASUAL_LABOR ___ ___ __ _ 43a 100. 1040. 0. 0.
b ADVERTISING & PROMOTICON | 43b 1,439. 1,439. 0. 0.
¢ ALARM & _”S_E‘C'[_IB_I_'_I'X‘S_Y_SEE_‘.}Q 43¢ 482. 4B82. 0 - 0.
d AUTQ EXPENSES _ _ _ __ _ _ 43d 20,039, 20,039, 0. 0.
e BANK SERVICES CHARGES _| 43e 1,524, 0. 1,524. 0.
t CLEANING & SUPPLIES _ _ _ 43 3,815. 3,815. 0. 0.
g See Other Expenses Stmt_ _ _ _ _ _ _ 43| 162,905, 157,129. 5,776. 0.
44 Total functional expenses, Add lines 72a
%Mf?ar(r?rtae'é‘éatﬂ?a'ﬁiﬁﬁrﬂﬁli“??.c“’fgf”_s.,,. a 481,896. 432,713 49,183. 0.
Joint Costs. Check . “’D if you are following SOP 98-2.
Are any joint casts from a combined educational campaign and fundraising solicitation reperted in (B) Program services? ... . ... . "'D Yes Ne
it 'Yes, enter {i} the aggregate amount of these joint costs 5 : (i) the amount allocated to Program services
5 - (iii) the amount allocated to Management and general $ : and {iv) the amount allccated

to Fundraising  $
BAA TEEA0102  01/23/07

Farm 980 (2005)




Statement of Program Service Accomplishments

- 990 (2006) SONG REVIVAL FELLOWSHIP & MINISTRIES ‘ Page 3

srganization. How the sul
please make sure e rel

“orm 980 is available for ¢ ~scection and, for some people, serves as the primary or sole source of information about a particular
ves an organization in such cases may be determined by the information presented on its return, Therefore,
s tomplete ang accurate and fully desenbes, in Part 11, the orgamzation's programs and accomplishments.

Whal 15 the or

All organizatic
clients serves, to

:~ s oo mary exemptpurpose? »  TO SPREAD THE GOSPEL OF JESUS CHRIST

oe their exempt purpese achievements in a clear and concise manner, State the number of
ns issued, ete. Discuss achievements that are not measurable. (Section 501(¢}(3) and (4) organ
:.cmexemp{ charitable trusts must also enter the amount of grants and allecations to others.)

Program Service Expenses
(Required for 501(c}(3) and
gﬂé) organizations and

47{a)(1) trusts; but
optional for others.}

a CONDUCT EVANGELISTIC SERVICES THROUGH EVERY MEDIA POSSIBLE

{(Grants and allocatians~_ § 0. ) if this amount includes foreign grants, check here ™ 432,713,
b _________________________________________________________
(Grants and alocations  $ ] 3 1f this amount includes foreign grants, check here "D
C e e e e
EG:a?mig and allocations -$ __________ ) If this amount includes foreign grants, check here ™
d _________________________________________________________
EG;a;wts ;na gilgc;atl_égs— A$ —————————— O ifthus amou;t includes foreign grants, check here ™ ﬂ
e Other program services ... ... ... .. e
{Grants and allocations $ j If this amount includes foreign grants, check here ™ f_l
f Total of Program Service Expenses (should equal line 44, column (B3, Program services) ... ... ... ... ... - 432,713,

BAA

TEEAQIO3 Q1118107

Form 990 (2006}




990 (2006) SONG REVIVAL FELLOWSHIP & MINISTRIES JP. Page 4
Balance Sheets (See the instructions.)

A Noter  Where required, anigsned schedules and amounts within the description A (B)
cohumn should te end-of—year amounts only. Beginning of year End of year
77,848. 132,5908.
47¢
48a = zzgesreceivable .. .. ... c......| 4Ba
s allowance for doubtful accounts AU ... 48b
43 Grantsrecewable . ... ... .. e e .
50 a Receivables from current and former officers, directors, trustees and key
employeces (attach schedule) .. .. o . P 50a
b Recevables fram other disqualified persons (as defined under secticn 4958(0(1))
A and persons described in section 4958{c)(3)(B) (attach schedule) .. 501_:
§ 51a Other notes and loans receivable
$ (attach schedule) ... ... ... .. e 51a i
s b Less: allowance for doubtful accounts . ... .. ... 51b 51c
52  Inventories for sale Or USE . . . .. ... e 4,558, 4,558.
53 Prepaid expenses and deferred charges ... ... T .
B4a investments — publicly-traded securities .. ... .. .. . . .. ™ Cost HFMV
b investments — other securities (attach schy ... ... ... .. > ECos’t FivV
55a Investments — land, buildings, & equipment: basis . .| 55a
b Less: accumulated depreciation
(attach schedule) ... ....... ... ... ... o 55b
56 Investments — other {attach schedule) ... ... .. ... .. I e
57a Lanc, buildings, and equiprment: basis . .. : 57a 809,070.
b Less accumulated depreciatton :
{(aftach schedule) . e .1 57b 497,519. 327,617.1 57¢ 311,551,
58 Other assets, including program- related mvestments
(describe » L ____ )R
59 Total assets (must equal ling 74). Add lines 45 through 58 ... ... ... . .. .. ... 410,023. 449,017.
60 Accounts payable and accrued expenses . .. . ..o
61 Grarts payable ....... ... . e e
II- 62 Deferrad reVENUE . .
3| 63 Loans from officers, directors, trustees, and key
! employees (attach schedule) . ... ....... ... ... .. T 145,000, 145,000,
% Bbda Tax exempt bond iiabilifies (afttach scheduie) .. ... .. .. ... ... .. . Bda -
é b Mortgages and other notes payable (attach schedule) R e 64b
$ | 85 Otrer liabilities (describe » . See Line 65 Stmt = = Y. 4,431. 2,003.
66 Total liabilities. Add lines &0 through 85 . ... .. . . ... .. . ... 149,431, 147,003.
N Organizations that follow SFAS 117, check here *» D and complgte lines 67
5 through 69 and lines 73 and 74.
a 167 Unrestricted . ...
g 68 Temporardy restricted . ... ... ... .. P o
L1689 Permanentlyrestricted .. .. .. .. ... P
8 Organizations that do not follow SFAS 117, check here > and complete lines
£ 70 through 74,
R |70 Capral stock, frust principal, or current funds ... ... o
g 71 Paid in or capitat surplus, or land, building, and equipmentfund .................
f 72 Retaned earnings, endowment, accumnulated income, or other funds ............ 260,582, 302,014.
A
N 0 throu
| T e S T e B 260, 552. 202,014.
74 Total hiabilities and net assets/fund balances. Add lines66anc 73 . ... .. .. ... . 410,023, 449,017.
BAA Form 990 (2C06)

TEEAQID4  O1/18/07
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£ 990 (2006)

SONG REVIVAL FELLOWSHIP & MINISTRIES

Reconciliation of Revenue per Audited Financial Statements with Revenue pe

q Page 5
r Return (See the

a Total expenses and losses per audited financial statements .. ..
b Amounts included on line a but not on Part !, line 17:

1Donated services and use of facilities
ZPrior vear adjustments reported on Part
3iosses reported on Part |, line 20, .. ..
4Other (specify):

c Subtract line b from line a . .

I, line 20

d Amounts included on Part |, line 17, but not ¢n line a:

1 Investment expenses not included on Part |, ine &b

2Cther (specify):

Vi instructions.}
N/A
a Total reverue, cas. and other support per audited financial statements ........... ... ... ... .. ...
b Arnounts ino = iine a but nat on Fart |, line 12:
TNetunreaszes sansonmvestments ... L0 k1
2Dcnatec ser.ces and use of facilities ... ... Lo b2
3Recovar 22 2T PRIOF Year grants . .. b3
¢ Zuotractineb fromling a . . P
d snodnts ncluded on Part |, fine 12, but not on line a:
Tinvestrnent expenses not ncluged cn Part !, lime b ... o oL dl
20ther {specify):
| d
e
Reconcnliatlon of Expenses per Audited Financial Statements with Expenses per Return
N/n

........... d

™ e

Current Off'cers Dlrectors Trustees, and Key Employees (.ist sach person who was an officer, director, trustes,
or key employee at any time dur]ng the year even if they were not compensated.) (See the instruciions.)

(B) Title and average hours! (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and acdress to position enter -0-) plans and deferred alicwances
compensation plans

ROBERT_ LAVERNE TRIPP |
P OBOX 839 __ _______
GALLATIN, TN PRESIDENT 60 B2,650. G. 0.
EDITH TRIPP = __
P OBOX 899 _______ _ __
GALLATIN, TN SEC/TREAS 40 19,500. 0. 0.
ROBERT L TRIPP, JR
P O BOX 898 . ____
GALLATIN, TN DIRECTOR 20 2,500. 0. 0.
CARL MORRIS _ _ ___ ____ __
P O BOX 899 ________]
GALLATIN, TN DIRECTOR 10 0 0. 0.
TERRY TRIPP_ _ _ _ _ ___ _ ____
P OBOX 899__ ___________
GALLATIN, TN DIRECTOR 10 0. 0. 0.

TEEAQIDS  01/18/07 Form 990 (2006}




o

» 990 (2006) SONG REVIVAIL FELLOWSHIP & MINISTRIES g Page 6
et V-A&| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
_(V?Sa Enter the total number of officers, directors, and trustees permitted o vote on organization business as board meetings .. » 3

b Are any officers, directors, trustees, or key employees listed in Form S50, Part V-A, or highest compensated employees
listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Ii-A or 1I-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship{s) .. .. .. o . e

¢ Do any officers, directors, frustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Scheaule A, Part |, or highest compensated professional and other Independsnt contractors listed in Schedule
A, Part lI-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxablg, that are related
to the cruamization? See the instructions for the definition of 'reiated organization' .. ... ... .. ... e
't "Yes, attach a statement that includes the information descrited in the instructions,

d Does the organization have a written conflict of mterestpoliey? ... .. . ... .. . . .. . . ... ... . 1 75d] X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (It any former officer, director, trustes, or key employee received compensation or other benefils (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, Sae
the insiructions.)

1 79b X ]

(C)(Compensation (D) Contributions to {E) Etxpense
(B} Loans and if not paig, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Dud the crganization make a change in its activities or methods of conducting activities?
f 'Yes, aftach a detailed statement of each change ... .. . .

77 ‘Were any changes made in the organizing or governing documents but not reported to the IRS? ...
if "Yas,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ..
b it 'Yas,' has it filed a tax return on Form 990-T for this year? ... ., . . . ..........| 78b

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? if "Yes,' attach a statement .. ... ... . T L

80a Is the organization related (other than by association with a statewide or nationwide organizatiory) through comman
membership, governing bedies, trustees, officers, etc, to any other exempt or nonexempt organization? ........ ...

b !t ‘Yes,' enter the name of the orgamization » TERRY TRIPP MINISTRIES

B1a Enter direct and indirect political expenditures. (See line 81 instructions.) ................ . 81a
b Did the organization file Form 1120-POL for thisyear? . .. ... . ..o conone e 81b;j X
BAA Form 990 (2006}

TEEADIDE 01/18/07




~990 (2006) SONG REVIVAL FELLOWSHIP & MINISTRIES 1 Pags 7

Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equ1pment or faciiities at no charge or at
substantially less than fair rental value? ... .. . . o .

b it *Yes,' you may indicate the value of these items here. Do not include this amount as
revenue N Part | or as an expense in Part 1. (See instructions in Part 1) ... .. ... .. l 82b[

83a Did the organ:zation comply with the public inspection requirements for returns and exemption applications?
b Did the ~ization comply with the disclosure requirements relating to quid pro guio contriputions? . AP
84a Did e ‘i|7,at|on solicit any confributions or gifis that were not tax deductible? ... .. .. ... ... T,

Coid the orgamzat!on include with every solicitation an express statement that such contributions or gifts were
: tax ceductible? ... .. e P
B85 IDicxd), (5, or (6) orgamzations aWere substanttafly all dues nondeductib!e by members’ .....................

b Uid the organization make only mn-house lobbying expenditures of $2,000 or less? ... .. ... ... ... ..

I Yes was answered to either 85a or 85b, do not compiete 85¢ through 850 below unless the srganization recelved a
waiver for proxy tax owed for the prior year.

85a] N/]
86b| N/]

-

P

¢ Dues, assessments, and similar amounts from members ... . .. ... ... .. ... .. .| 85¢ N/AE
d Section 162(e) lobbying and political expenditures .. ... e .| 85d N/Al
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices . ...... ... ... . ... 85e N/A

f Taxable amount cf lobbying and political expenditures {line 85d less 85¢) .. .. ... . ... ... 85t N/

g Does the organization elect 1o pay the section 6033{e) tax on the amount on line 857 ... .

h if section 6033(e)(13(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate ot
dues allocable to nondeductibie lobbying and political expenditures for the following taxyeas? ... ... ... ... .. ... e

86 50i(c)(7) orgarizations. Enter: a Initiation fees and capital contributions included on

line 12 . .. e S e ... B6a N/As:

b Gross receipts, ﬁcluded on line 12 for publlc use of club facilites .. ... ... .. .. .| B6b N/B:

87 50I(c)12) organizations. Enter: a Gross income from members or shareholders ...... ... 87a N/

b Gross income from other sources. (Do not net amounts due or pa;d to other sources

against amounts due or received from them.) . e g7h N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parmersmp,
or an entity disregarded as separate from the orgamzatson under Regulatmns sections 301.7701-2 and 301.7701-37

88a X

f'Yes, complete Part IX ..
b At any time during the year, did the orgamzatlon directly or mdirectly, own a controlled entity within the meamng of !
section S12(0)(13)7 It 'Yes,' complete Part XI ... . > 88b X

89a 501(c)(3) organizations. Cnter: Amount of tax Jmposed on the orgamzataon durmg the year under:
sector: 4811 » 0. ;sectiondgiz~ 0. ; section 4955*»

b 501(c)(3) ana 501¢c)(4) organizations. Did the orgarmizatier engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction fram a prior year? if 'Yes,' attach a statement
explaining each fransaction . ... ... . e

¢ Enter: Amount of tax imposed on the organization 'nanagers or dlsquaufled persons during the

year under sections 4912, 4955, and 4958 . ... . L
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ..... ... ... ... >

e All organizations. At any time during the tax year, was the organization a party to a prohsbfted tax shelter transaction? ...

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ...

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by 2] spomsorrng organlzahon have excess business holdmgs at any time durmg
the year? e e e . .

90a List the states with which a copy of thls retunis filed » TN GA DC VA MD AR MS

h Numer of employees employed in the pay penod that includes Mareh 12, 2006

(See INSWUCTIONS.) . ..o e
91a The boaks are in care of *» _QL-I_I_'I:W_OQQ & E}EI_TyQQD ________ Telephone number » (423} 892-4882 =
located ot » 5746 MARLIN ROAD _ STE 500 CHATTANOOGA TN ZP+4» 3741

b At any time during the calendar year, did the organization have an inferest in or a signature or other authorcty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..

If 'Yes, enter the name of the foreign country »

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Sank and
Financiat Accounds,

BAA

TEEAGIO?  01/18/07

Form 990 (2006;
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0 (2006) SONG REVIVAY, FELLOWSHIP & MINISTRIES . oI Page 8

] Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organizaticn maintain an office outside of the United States? ... ... .....| 91¢ X
If Yes," enter the name of the foregn country ™ _
92 Section 4947(a)(1) nonexempt charitabie trusts filing Form 950 in lieu of Form 1047 — Check hers S —_— o :'_EI
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... ... ... ... ... “'T 92 f
Analysis of Income-Producing Activities (See the instructions.)
) Unrelated business incoma Excluded by section 512, 513, or 914 ®
Note: Enter gross amounts uniess
oltherwise mgtcared Busm(;s\s) code Arr(agant Exclugigg code An(w[g&nt R%ﬁé?l%r? rir1ec>f)?rrwﬂxspJf

93 Program service revenue:

f Medicare/Medicaid payments

g Fees & contracts trom government agencies . .
94 Membership duses and assessments .
95 interest on savings & temporary cash invmnts . .
96 Dividends & interest from securities .
97  Net rental mcome or (loss) from real estate:

a debt-financed property . ... ... .. _

b not debt-financed property ... ... ... 16 3,637.
98 Net rental income or (loss) from pers prop . . .

899 Cther investment ncome . ... ...

W0 Gamn or (lossy from sales of assels
other than inventory .

1071 Net income or (loss) from special events . . .

102 Gross profit or Joss) trom sales of inventary .

103 Other revenue: a_

b ROYALTIES 15 1,574.
¢ e — e e
d
€ ————
104  Subtotal (add calumns (B, (D), and (E)} .. ... 5,211.
105 Total (add line 104, columns (B), (0), and (EX) .. ... . > 5,211.

Note' Line 105 plus fine le, Part |, should equal the amount on line 12 Part |,
Vit Reiationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed impertantly to the accomplishment
A of the organization's exempt purpeses (other than by providing funds for such purposes).
93b|RENTAT. OF PRODUCTION FACILITY TO PRODUCE GOSPEL MUSIC.
102|SALE OF BOCKS, TAPES & CD'S TO SPREAD THE GOSPEL QF JESUS CHRIST.
103a/SALE OF BQOKS, TAPES & CD'S TO SPREAD THE GOSPEL QOF JESUS CHRIST.

nformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/R
(A) (B8) © (> (E}
Narme, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
..... .
3
) 3
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ ... Yes No

Note: I 'Yes' o ¢b), file Form 8870 and Form 4720 (see insiructions).
BAA TEEAQIOS  04/04/07 Form 990 (2006)




7 990 (?006) SONG REVIVAL FELLOWSHIP & MINISTRIES ! L Page 9
Information Regarding Transfers To and From Controlied Entities. Compiete onlv if the

- organization is a controlling organization as defined in section 512(b)(13). N/R
Yes | No
106 Did tre reporting organization make any transfers to a controlled entity as defined in sect| .
D i o jon 512(b}(13} of the Code? 1t i
r es, complele the schedule below for each controlled ennty ... . c_).(, . } ............ 1 . , }
\
: (A) | ()
; Name, address, of each Employer Identification Description of )]
i controlled entity Number transfer Amount of transfer
a T TT T
e R T T
,___ﬁ_“________
L
L .
< o
Totals
Yes | No
107 Dld the reporing arganization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the scheduie below for sach contreiled entity ... ... . ... e T P T L
] I
(A) B)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amouitt of transfer
- : - _
a o |
. - _— =
Lo e = e e
ci T TTTTTTmT T
b e e
Totals
T Yes | No
108 Did the arganization have & binding written contract in effect on August 17, 2006, covering the interest, rents, royaities, and
annuwties described in guestion 107 above? . ... T T R TR R
I ‘ ‘ . ! . bt b
B e B R s S e R S TP BRI T R A R R B R g2 of m Kot e el s
i
Please |» 5
Slgn Signature of officer . Date
Here [
e of prnt name and Ut
S IN=} . T
Paid | Frepurers e Check SRR %
Pre- ’j‘i’jft“'e > _ i04/23/07 smoloyed * 1 | P00183998
parer's |fims name for Chitwood & Chitwood
< :f self- A ;. —
Use 15w » 5746 Marlin Road Suite 500 e > 62-098
ddrass,
Only Zeea Chattanooga TN 37411 | Phone no. = (423) 892-4882
BAA Farm 890 (2008;
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